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No symproms will be listea. All

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JOCTOr, coronar, ajc. musl use onky srandaard nomancioiure In 1fem (1.

liseases in Part | must be casuclly related.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-EB S EP 2 3 Jaszo:ion District No. 02!3? Primary Registrotion District Mo. .

STATE FiLE NUMBER

ydﬂ_” Registrar's No. .2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ';f_era
. COUNTY ; o STATE ud/\‘.‘:;.on)
’ New Madrid : Missouri "New Madrid
b. CCJ)LY {If cutside corporate limits, give TOWNSHIP only) ] Inside Limits c. C(I)LY Pip) Inside Limits |
TowNn  Parma Yesog NoD Town  Farma £ 'fﬁr‘) Yest NoD
c. Eg%’iﬂy:&l%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (Hf outside, give locotion) Reside on Farm
INSTITUTION * ADDRESS YesO NoO
3. MAME oF First Middle Last 4. DATE MMonth Day Year
DECEASED . OF
(Type or print) Ambers Green RamSeY DEATH Se- -t o 1 -}957
5. SEX ] 6. cOLOR DR RACE ER 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER I YEAR |IF UNDER 24 HRS,
; U MARF}(ED (X} never marrieo [J Tavt hirthiay) [romi] Dam T o T =
M. can. winowen [} oworeee ) Jan,27.,.1885 7o -

-1 10a. usSUAL oCCUPATlaN (Give kind of work done

during moat of working life, even if retived)

retired farmer

10{. KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and atate or country)

Boone Eounty Ark,

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME °

Edward Ramsey

14. MOTHER'S MAIDEN NAME

Elizabeth

Dovle

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥es. mo, or unknown) l (If yes. pive war or datet of serzice)

1o

i6. I)a%tECURITY NO,

i7. INFORMANT

Address

. Mary Jane Ramse.v Parma Mo

(). and ()]

INTERVAL BETWEEN

Death occurraj at

m on the date atated above; aLu‘ to the best of my knowledge, fro

m the causeyatated

18. CAUSE OF DEATH [Enicr only 'one couse per line for (a},
PART 1. DEATH WAS CAUSED BY: F — o AND DEATH
IMNEDIATE CAUSE (@) 0. dﬁ RI)/AFC (ANURE AYS
Conditions, if any, DUE TO (&) ( iﬂ g s:l M ﬂzg li ! |£ !H C &l: 21’3 /VON T”-‘
which gave, rise fo ST - . . : ) .
-gbove catise (8. B -t I N R IR : : :
stating the under- .
= lying cause last. DUE TO {¢)
O [{ ¥ . PART 1l, QTHER SIGMIFICANT CONODITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 ;W;é Ag;ggf*
- ERFO ?
g 137X ves [ wo ]
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part I or Part 11,0f flem 18.) :
I O o-|.
= 20¢. TIME OF Hour Month; Day, Year| ..
's) INJURY a, m, f
= P.oMm. 2 i
]
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT [ NOT WHiLE Jarm, factory, sireel, office bidy., ete.) .
WORK AT WORK A% ri 5
21. J attended the deceased .from__G I( J '7 , to * / \r '7 and last saw r alive on —%

220. SIGNATUR

¥

(Degree or tille)

7

22b. ApD s

ﬁFZME H-WWZ!

22¢, DATE SIGNED

23a. BuRIAL. CREMATION, | 23p. DATE

"PuriEl” {sebt.4,1957

'23c. NAME OF CEMETERY OR CREMATORY

Fipeity Cemetery

234. LOCATION (Cily, town. or county)

Cleveland Ark;

{Stale)

4-3-17

!

24, FUNERAL !;IRECTOR ADDRESS
 Flen, ,eflya,,

25
Parma Mo;

t_icensed Embalmer's Stat

ATE RECD. BY LOCAL REG. R

RAR'S SIGNATURE
/

57

ent on Reverse Side

[



oo DATE Recevep__SEP 1.6 1957
R ~© © NEW MADRID CO: HEALTH CENTER'

e L PAF
/.

B ) . -'-l\‘.-‘ . ’. :-. ! ) - N -
T, S c
. L. $TATEMENT BY LICENSED EMBALMER
J" ; - e 4+ L

1 hereby certtfy that the body whose name ‘is recorded on the reverse side of this cerhfu;ate was em

DY Me, OF BY ... iioiiiiiiiieii el e ecae e r e reereimaneeeararaananas , Student Embalmer No..._ .......

working under my personal supervision..

Student . ..c.ocimioaiiiitirar et neeraisesesaaciaanaan
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. -(i
to comply with the above constitutes” grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.

If this.body 1s not embalmed fact should be 'so stated above. | . -



